B4/15/2818 19:59 13178442936 C ALTMAN PAGE B2/84 /

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) P
Indiana Election Commisslon {IC 3-6-5-14) il

INSTRUCTIONS: Flease fype or print legibly IN BLACK INK all infarmation on this form. FER |0 AR 1AM
assistance in completing this form, see instructions on the reverse s:/de

"

IS THIS AN AMENDMENT? [] Yes [Z No

HAHILTON

COMMITTEE INFORMATION

1. Full Name of Committée {as on Siatemant of Organization) [:I Check ifthis is a naw name

ALTMAN FOR COMMISSIONER

2. Acronym or Abbrevigted Name (if any) 3. Committee Tewphone Number
: (37 ) 5750599

4. Mailing Address (address where all campalgn finance corraspondence is received) [] check if this is a naw sddress

PO BOX 108

5, City, State, ZIP Code
CARMEL, IN 46082

6. Party Affiliation (if appficable)
REPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candldate (inciude any nickname) 8. Panty Affiliation or If Independent Candidate

CHRISTINE ALTMAN REPUBLICAN
5. Office Sought ('nclude district number, if any. Not required for explorstory commintee.) 10. County of Residence HAMILTON
HAMILTON CUNTY COMMISSIONER DISTRICT 1
- @ [ POR . [ . A .
11. Check one; Check one:
[ Pre-Primary [} Pra-Blection [ ] Anseal ] Nomination [ Other [T Pre-Convention
[ Finauishands Committee fines 16, 19, and 20 must be *0°) [_] Oulgoing Treasurer fwithin 10 days amend Ststement of Organization) [ ] Post-Convention
12. Reporting Period: f COLUMNB
From; 1/1/2010 Through: 4/09/2010 P Year to Date R
13. Cash on hand and investments at Iha beginning of this reporing penod. 133988
14, Cash on hand and investments January 1, current yoar. ' ’ 133988
ONTRIBUTIONS AND R p
{Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (vse Schedule A} | 1000 1000
15b. Unitemized 500 500
15c. Add lines 15a and 15b In beth ¢olumns SUBTOTAL 1500 1500
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 135488 135488
PENDITUR
{Nots: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B} (Public Question: use Schedufe C) 5900 5900
17b. Unitemized ,
17c. Add lines 172 and 176 in both columns SUBTOTAL 5900 5900
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both coluhns} TotAL | 129588 128588
19. Debts OWED BY the committee {use Schedule D)
20. Depts OWED TO the committee (use Scheduls E)
CERTIFICATION - FQR OFFICEUSE BNLY
| | D THE BEST OF MY KNOWLEDGE AND BELIEF |T iS TRUE, CORRECT AND COMPLETE. |~ -
Date
i ansreoto £ WY 91 dY 0102
| lansrotw0 |
ba copied for sale or used for any commerclal purpose. (IC 28-45) A person wha Knowingly 4. & — 1 7 ¢ .
‘ EI 1—31&)1 ﬁ‘;;e;sn%n m\:ho bgails i e a completa ot accurate report as raquired by the Indiana
| y be subject to civil penaliiss. (IC 3-94-16, IC 39417, IC 3-9-4-18}
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pa/15/201p 19:59 13178442936 C ALTMAN
REPORT OF RECEIPTS AND EXPENDITURES CF CHEDULE A-1
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
todlans Siection Gommission (IC 3..5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIET ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrsctions on tha reverse
aide. 7his schedule is used to document contributions and receipts totaled on TEM 15a of the Summary Shaet, Al
cumulative contributions fram Individusls OVER $100 per contributoy, within a calendar yesr MUST be ftemized on this
sehadule fover 8200, If requiar party committes), All qumulative receipts, (such as foan proceeds and repayments, refunds,
fehates, refums of deposit, proceeds from sales, interest or other income) OVER $10 per contribator, within a colondar
year, MUST be itemized on this schedule (ovar $200 if regular party commitice). A contributor's occupation is required if an ‘
individua! makes st least $1,000 in contributions during the calendar year. Otherwise, this ks optional, Page . 1 of 1

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION . COLUMN A COLUNN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT ~ AMOUNT THIS CUMULATIVE RECEIVED
{street, number. cily, state, ZIP coue) PERIOD i YEAR-1O-DATE ; RECEIVED BY

L Contributions: 1000.00 1000.00
Bradiay DWatson x[J Direct
11986 Wasthered Edpe Dr. e
Fishars, IN 46037 [ tn-King (aescrive) 112112010
Othar Receipts: candidate
1 T interest 1 Loan
[ mige. (specify)
Coatributar's Qccupation (¥ required) ____Engineer,
2 Contributions:
(1 oirect
O sKind fdescrive
Other Receipta:
D Interest D Loan
[ misc, (specify)
Costributor's Oceupation (¥ requid) -
3 Contributions:
Direct

L in-Kkind (descripe)

Othor Receipts:
3 terest [T Loan
3 Misc. (specity)
Contributor’s Oceupation (7 required)
4 Contributions:
[] Direct

[ inkind (dascre)

Other Receipts:
LT interest [J Loan

[ Mise. qapecity)

Contritudor’s QocupaMon (i requirsa)

5 Contributions:
O oirect
[ tn-Kina (gascrive)

- Othar Recgipts:
E] Tnbareat D Loat

[ wiac. (specmy)
Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 158 of the Summary Sheet) | 3 1000.00
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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE B)
e ron s Rt voy TS ITEMIZED EXPENDITURES

Indiana Eieclion Commigslon (IC 3-8-5-14

i+ ity

INSTRUCTIONS: Piaase type or print lagibly IN BLACK INK all information on this schedule. For assistance in complating this

schedule, ses instructions on the revarse side. This schedule is used to document expenditres totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businessas, labor organizations and other entities OVER $100 per
recipient, within a catandar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including in-kind, reqardless of amount paid 1o political committass, (such as transfers-ut from candidate, fegisiative

caucus, pofifical action, or regular party commitieas) MUST be itemized on this schedule.

Page _ 1_ of 1

i ‘ - ‘
REGIPIENT'S NAME AN MAILING ADDRESS | RECIPIENT'S QULUPATION TYPE OF EXPENDITUHE | COLUMN A COLUMNE |

| | DATE OF
e T ] and ABOUNT THIS . CUMULATIVF .
| OFFICE SOUGHT (if applicable) | pURPOSE be specific) | PERIOD | YEARTODATE | FXPENDITURE

{streel, number, city, state. ZIP code)

oo c__l Chamber X brect [ indand | 300.00 300.00 | 1/22/2010
Noblesville Chambér of Commerca S Rmm’:gu:;:tuﬂon
Noblesville IN 48080 Clcaner

Purpose:

CONTRIBLITION
code C—l Republican Club X oreet [ ke | 100.00 100.00 2/2412010

- [ Payment of Debt

Carmel Clay GOP Club [] Rekemed Contribution
carmel, IN 46032 Cother

Purpose: SCHOLARSHIP

CHARITY KEWISH
Code__J:_!_ Republican Club XDl oret [ g | 5000.00 5000.00 3/3/2010

. ) [ Payment of Debt

Hamiitonr County Republican Party [ Retumed Conbibution
7246 Fighers Crossing Dr Coeher
Fishers, IN 46028 Purpase:

LUNGHEONS
Code o Attorney X0 treet [ Inking 500.00 500.00 ¥2t1iz010
Lee Buckingham for progscutor g Rampiymemel’: ((;mel::mm
83 S0 6th 51 Prosecutor Cther
Nobiesville, IN 45080 Furpose:

BANK CHARGE
Code [ ovect [ Inang

O Payment of Dett

(1 Retumed Contribution

CJother

Purgose;
Code O Direst £ 1n-tind

O Payment of Dabt

[ Returned Gontribution

Elother, .

Purpage:

£900.00
TOTAL THIS PAGE
£900.00
TOTAL ALL PAGES
i




